£
e

&

\ /
] PLACE O.F BIRTH

47
b4 of _-%\z_ﬁ_‘f‘_- ____________

l‘emental report. _____ .. ______ 19]

-4 NAME OF cHILD. |/

e, GO,

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
ORiGINAL CERTIFICATE OF BirTH

Local Registrar’s No,

(10. § Born 2 YEé

i’ﬂ‘d is not named, make Supplemental Report on blank obtainable from local registrar. { Alive Mo
- | Forim Number - | Date of -
£ H 3 and sin order Legiti- ’ Birth (A44g- jd~ 1011 %
_ or other of birth } mate?% (Mongh) (Day) (Yr.)
- FATHER . Fult [ | MOTHER
i Maiden
A B Name )77 - Lomao
ziice N - . Residence . N .
._._thbam ] OA\/‘-'V( AR i -
: ! ge af last Color Age ayfast
§£c W Birthday_______ x_Q_g___ or Race - Birtl ay..-_____g__o__.._-
g (Years) {Years)
hplace - Birthplace \Lﬁa/t- -
- &/V"V(/(/QM 5 e, OLA/E}\M -
'jation ccupation / T, :
L - [
af child of this moﬂm.--.[.... Number of Children, of this mother, now living__._ Y. ______ I Were precautions taken againat Ophihaimia nennllnrumi._.%ﬂ._-
= 7
1,,' CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

;‘e{by certify that I attended the birth of the above child; ang that it oceurre
gh

" Vhen there is no attending physi-i
ffor midwite, then the houscholder (
uld make this return. i

n or Christian name added from a

L]

191 X

o
oné.’f_- __/.0_7_‘.191_% atiﬁM.

A True Copy

State Index No./ %Q -
Co. Register No! _qa

-




